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DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) | REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organ/zatlon) 4 Comm. #
,53,4\, it ty pie /« Cas b @ (ison)as M, imgon vdl/i)L ' }Q ; )ru:« Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: [Eﬂ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 }County/City Central Committee
(8

)Support Slate of Candidates

(Kapr 719 -85 -44F b /]G

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 8 2003

amFiLNG A Octoberw 19,2062 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicaté one
[ACHECK IF AMENDMENT TO REPORT DATED __JD |19 /03 Local Committees, enter Date of Election
MNpvem ber S 300720
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. %PlWEf‘ Local C:"I‘mmeesv enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) ich Election is he d
D 1' Qk NG ()f\)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,

or must be zero if this is first report filed.) ... $ 3 9 ‘7 P 3}?
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)....................co.co ?\ ﬂ 2 0 - 59
Schedule F: Loans Received total (Attach Schedule F)..............ccccocevivinan.. B [000. 40

Schedule H: Total Sales of Campaign Property (Attach Schedule H)............ SRR
(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ............................................ /# G b Z , 1 X

Schedule F: Loan Repayments total (Attach Schedule F) ..o oo
CASH ON HAND at the end of this reporting period (if final report, balance must o

be zero) (AHACH DR-3) ... e e s $__o Y ’ . C;D
UNPAID BILLS (From Schedule D - Attach Schedule D) ..................ooooii $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...... ST OO USSUPRIOTO $ :
OUTSTANDING LOANS (From Schedule F - Atach SChedule F)................coorcorrorsisrreercesrorerosrereeen s ]000 .00
CANDIDATE COMMITTEES ONLY: ‘

N

CONSULTANT BREAKDOWN (Schedule G Attached?) YES 7/ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




MONETARY

CONTRIBUTIONS - MONEY TAKEN IN RECEIPTS

(Including candidate's personal funds)

[ _cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)
VA%, G
COMMITIEL Ty BELECKT UOASAMNST OSont ATt S
STATE CANDIDATES NOTE: (F A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
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TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page \ of Z-
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




ONETARY
RECEIPTS

CONTRIBUTIONS ~ MONEY TAKEN IN

(inciuding candidate's personal funds)

CHECK THIS BOX {F
COMMITTEE NAME (Must be same as on Statement of Organization) AMEND(NGFORKQ
Do Te

COMMITRE 0 ELECY eIl outaon) treTotnes

STATE CANDIDATES NOTE: (F ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 688.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT VIEFOR:

RECEIVED (if applicable) TO CANDIDATE" RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
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TOTAL (if last page of this schedule) 2

s <350

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
mamage) (See Page 2 of forms packet.). If sutname of contributor is the same as candidate, but there is no Page Z of 2.
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

ER ; VooNe o o T .
IR T e \e 2 e[x’asa Lis (réd»@J a5 K\f.’f;ﬁ(:h;im! LAyl Aitarng "
N

COMMITTEE NAME(Must be same as on Statament of Organization)

vy
NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

».O-*—-

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is

involved Include loans from candidate’s personal funds.)

SCHEDULE
F LOANS
(Rev. 08/96) | RECEIVED
& REPAID

JRFCHECK THIS BOX IF
AMENDING FORM

’«,:’j ‘?'},’J

Ve Lart o oh A gte

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PEhI(SD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Iinclude Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
T3 BN Y STV BV $ e . é’:j $
814 3y Nosaiise Olgpn N X0
e I
W F S e TR A
;: f;, e T ety NS «: A -
GEENS)
Ernn A s N
TOTAL (PART ) $ G000 8 TOTAL CASH REPAYMENTS (PART /i) $ ~
From Schedule E -- TOTAL LOANS FORGIVEN $ m ot
PolaN A
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD AR s
*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) If surname of contributor is the same as candidate, but there is no familial } !
relationship, enter “not applicable” in the relationship column when it applies. Page of !

(for Schedule F)




FOR /NéTRUCT/ONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Ras +o + Leor ek ncon ((punt iy Biforme y
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL

$

136.76

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities

Schedule G by the amount, purp
Schedule G instructions and lowa Code 56.6(3)(i).)

ose, and date of each

providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page P




i F(.)Rv/NSTRUCT/ONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Camn« R WLo E/€c+ KJDSQ i{gg OgON a8 Qcﬁ /Q’ gdn/(‘/xmfl/ ﬂ'héo"ue i

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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TOTAL (if last page of this schedule) | $ | b 7 79

{THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $6RQlerAote; sk aJscitie (hventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising

e
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. fund-réiSihg', polling, managing, organizing services must also be detail itemized on

lScheduIe G by the amount, purpose. and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
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[ted enoi—

] DR-2 ' DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 01/98) | ~ REPORT
For Office Use Only
COMMITTEE NAME (Must be same as on Statement of Organization) Comm.# ___, ’ UG
COmm]ﬂ&,C +D Elet QQQGJ}SP Okor\) as D(r.k“mw Co«m‘fu ﬂ'H‘Orw\le_\’i Indexed
~ Audited
IMPORTANT: Indicate type of committee you are reporting for: D Computer
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates ; P
L e < - - 713 -353 4436 LTSS
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

—
Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: JAN 8 2003
|AMFILNGA | / 11103 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR|
(report date) Indicate one ‘
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
November $ 200>
Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. C°,“’;]W I& Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held
Y)\CK\ r50 Y\)

“

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

o7 st be 2670 11 1 st repors led) oo SRS N A A
ADD TOTAL MONEY TAKEN IN THIS PERIOD Y ‘
Schedule A: Cash Contributions total (Attach Schedule A, ‘ 7 8 L}'u\ _O |
Scheduie F: Loans Received total (Attach Schedule FYeroo ...................... 3 33’, cl O
Schedule H: Total Sales of Campaign'Propeny (Atta}ci\ Schedule H)................ococoeveri.. L y

(Schedule H applies to Candidates’ Committees Only}

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

b
Schedute B: Expenditures total (Attach Schedule BY ... 3 L‘/‘ (n
Schedule F: Loan Repayments total (Attach Schedule F) , 3 O

CASH ON HAND at the end of this reporting period (if final report, balance must - _
be zero) (Aach DR-3) ... e e $ O

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedulg E).............ccc.cc..coccciverrurrrerorrsnn $ _5.95

OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES i NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




'MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(including candidate's personal funds)

(Rev.08/97) |

[ cHeck THIS BOX |
. AMENDING FORM 7 - -

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm ittee T Ebut Brcg ise { ors as Jickincons Co«m ly FiThorrie y

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
/ CK# HO 7 Seve W S w Nornve /\5:0 00
flbuguergue | VM $7/05
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CK#
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SUB-TOTAL -~ F - yNou 1
SUBTOTAL F Yy, ]
TOTAL (if last page of this schedule
15 V784.)0

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page

familial refationship, enter “not applicable” in the relationship column.

of ,
(for Schedule A)




FOR /NSTRUCT/ONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

{Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Conr\mEHca to clect Rosalie Olson uc Dickingars Cogn by fifrmen

CANDIDATE NAME AND ADDRESS TO WHOM ~ PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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SUB-TOTAL | $ 356 j (oo

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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"FOR /NéTRUCT/ONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

7] cHECK THIiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ce 4o g/ecj' &gﬁgicg Qleory ag Q‘gt,‘mw‘ i()uan_)( Aﬁw_@g\

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE

DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION)

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

AMOUNT
EXPENDED

Jalitja)
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1D# Dicicnso va County MNews Thani d\m o wrtispmontc
. ,
Cr# S34 PO Loy pr e Ne s gpe -
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SUB-TOTAL

TOTAL (if Jast page of this schedule)

$ 00,00

$3Y46).40

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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.FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C OMM\‘HQ_‘_ ‘}oe\e‘}‘ @psg ‘K‘QO [Safu As D!CWAMW Cauﬂ‘j

At nse \
-

SCHEDULE
E

(Rev. 06/97)

CONTRIBUTIONS

IN KIND

[ CHECK THIS BOX IF

*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) Q OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
S s
osa\ise Olsan , , 4.7
Y10 | 8875 -a 0025 Se & foaw
Spirit hake )TA 5,34 » Forgive v
SUB-TOTAL | )
as5.9d
TOTAL (iflast § $
page of this IAS;qD
schedule)

Page

l of\

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) |f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

Qlsory ae K

4 .
[0 MH"{'E

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

/
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ / 000. 8 O

PART 1 - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)

R L e —————— YT
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUN'?-I DATE PAID NAME AND ADDRESS OF LENDER RELATIENSHIP AMOUNT
RECEIVED (Include Endorser’'s Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (include Endorser’'s Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
J G PO s s
\ Kov Voo (M any \
liaieg| LA IR RSRD) Cole er Rosalise Olsowny
: ¥50 ~annT s = B ”L'Hﬁa VEZ A~ SO S‘L S \‘c 300
CEe T eane TR SP 't lqke LA *
= o Ay G } . S‘ 3 L D
TOTAL (PART /) $ 125510 TOTAL CASH REPAYMENTS (PART /i) s_1300.00

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). (See Page 2 of forms
packet.) |f sumame of contributor is the same as candidate, but there is no familial
relationship, enter “not applicable” in the relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

From Schedule E -- TOTAL LOANS FORGIVEN

Page

lof\

$ 23.90

o=

(for Schedule F)






